Portal vein thrombosis is a relatively rare condition in western countries. In adults it is often related to cirrhosis or hepatocellular carcinoma and does not usually have any acute manifestations other than complications ofportal hypertension. We report a patient with portal vein thrombosis presenting as acute ascites associated with a colonic carcinoma. CASE HISTORY An 80 year old man presented with gross ascites and altered bowel habit. Investigations, including a barium enema and Duplex Doppler ultrasound, revealed a colonic carcinoma and a portal vein thrombosis (figure). The ascites was a transudate and did not contain any malignant cells. The ascites responded satisfactorily to treatment with spironolactone and he then underwent a left hemicolectomy. The ascites recurred a few days after his surgery, and this had to be aspirated. He made a good recovery and was discharged to continue treatment with spironolactone. 
DISCUSSION
The acute presentation of ascites in association with colonic carcinoma could easily have been attributed to metastases. However, it was in fact probably secondary to the portal vein thrombosis. Portal vein thrombosis is a rare condition which affects both children and adults. The overall incidence at autopsy ranges between 0.05% and 0.5%. 
